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the case, and that the actual ratio of this coincidence is strikingly identical 
with what might have been expected .”—Boston Medical and Surgical Journal, 
Nov. 27, 1856. 

Congenital Multilocular Cyst. —Prof. F. H. Hamilton exhibited to the Buffalo 
Medical Association (October 7, 1856) a specimen of this. The little girl from 
whom it was obtained was 11 years old. “ At birth a small hard tumour was 
noticed on the left cheek near the angle of the jaw, a portion of which was firm, 
and a portion elastic, as if containing fluid. Dr. Van Aernam, of Chatauque 
Co., had for some time supposed it to be connected with the parotid gland. 

In May of this year, the child was brought to me. The tumour was then so 
large as to cover nearly the whole of the left cheek. It was elastic. With an 
exploring needle, I ascertained that it contained a bloody serum, and that it 
was multilocular. 

A violent inflammation and great swelling followed this small wound, which 
only subsided after a fortnight, and a bloody serum continued to discharge 
many days. 

On the 24th of June, I gave her chloroform and proceeded to extirpate the 
tumour, assisted by Boardman, and Messrs. Mason, Flint, &c. I soon ascer¬ 
tained that the mass was composed of the parotid gland; the portio dura and 
the external carotid artery passing through it. The first was cut, and also the 
trunk of the temporal artery. I removed, with great labour, all of the tumour 
lying upon the cheek, and descended as far as was practicable into the space 
behind the jaw. 

The tumour itself consisted of an innumerable aggregation of cysts or of 
spaces, varying in size from a pin’s head to the size of a pullet’s egg; the largest 
cysts being those which were nearest the surface, those which lay most pro¬ 
found being scarcely discernible as cysts, and finally the cysts seemed to be 
entirely lost in the natural tissue of the gland. 

The walls of these cysts were in the main thin and smooth, but inlaid with 
duplications or columns resembling very much the column® came® and chord® 
tendine® of the heart. 

The contents were uniformly the same, serum coloured with blood, and as the 
walls were diaphanous, the smaller cysts looked like dilated veins. 

On every side the cysts were firmly adherent to the adjacent tissues, and 
the vascularity of these tissues was very remarkable. We tied a large number 
of arteries. 

I did not close the wound until all bleeding had ceased, and the dressings 
then applied were very light and simple. 

Within a few hours after the operation was completed, a swelling commenced 
around the margins of the cavity, which soon became very tense and painful. 
A bloody serum also continued to ooze for several days. 

This interesting little patient, whose courage was always equal to her suffer¬ 
ing, remained under mv charge several weeks and then returned home. I have 
since learned, indirectly, that Ifer recovery was complete, but with how much 
disfigurement of the face I am unable to say. 

This is the second time I have met with a tumour of this character. I mean 
a multilocular cystic tumour. 

In the first instance referred to, the child, a fine healthy boy, was one year 
old, of light complexion and sandy hair. At birth a small purplish spot, like 
an erectile n®vus, in which the venous Character predominated, was seen on 
the left shoulder blade. At the time of my operation, February 23,1855, it was 
of the size of a cocoa-nut, elastic, smooth, and without tenderness. 

I opened it freely with a simple incision, but did not attempt to dissect it 
out. A number of cysts came consecutively into 6ight and were opened. The 
cysts contained a thin, yellow serum. There was not at this time any hemor¬ 
rhage of consequence. 

Twenty-four hours after the operation I found the sac filled with blood. I 
first removed the dot and seared the wound with a hot iron, but as the bleeding 
did not cease, I opened the Bac and tied numerous small vessels in the parti¬ 
tions of the various cysts. 
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In twenty-four hours it was again full of blood, and at the end of forty-eight 
hours I emptied it thoroughly, and opened nine more cysts which I had not seen 
before, but which were now very large. I again seared all the sacs with a hot 
iron, and still further sought to control the bleeding with perchlor. ferri. The 
bleeding did not return, but the child died, partly from the shock, and partly 
from the loss of blood, on the fourth day after the operation. 

I have seen one other case of encysted tumour, whose walls were exceedingly 
vascular, and from which a troublesome hemorrhage has followed. This was 
the case of a young miss ten years old, with a simple encysted tumour of three 
years’ growth, situated on the back, over the lower angle of the scapula. The 
hemorrhage in this example continued four days, and was finally arrested, with 
great difficulty, by the actual cautery. I have seen, also, other cystic tumours 
containing a sero-sanguineous fluid, one of which at least was congenital. 

It is to the multilocular cystic tumours, however, that I wish especially to 
call your attention, and of which this specimen is an example, since they are 
fortunately very rare, and, I have reason to believe, their character is not so 
simple as they at first seem to be. There is, in fact, a strong probability that 
they are all more or less erectile. 

The example before you corresponds to the usual history of erectile tumours 
in the following circumstances: It was congenital. It was painless in its 
growth. Its walls and partitions were exceedingly vascular, and this vascularity 
extended much beyond its outer walls, and after excision, the neighbouring 
tissues continued not only to bleed but became rapidly and intensely swollen, 
as if from vascular erythema and congestion. 

In its minute anatomy, also, it bears a striking analogy to erectile tumours 
not only, but to erectile and cavernous tissue in its normal state; the smaller 
spaces, or the cells in those portions where the disease had not so fully de¬ 
veloped itself, resembling the cells of many purely erectile tumours, and espe¬ 
cially the cells of the corpora cavernosa of the penis. The contents also of the 
cells was a bloody serum. 

Similar multilocular cysts have been mentioned by pathologists. Mr. Paget 
records two, in both of which the septa were fasciculated like the walls of the 
right auricle, which were removed successfully. Mr. Paget thinks both of them 
may have had their origin in vascular naevi. That such was the fact with my 
little patient, who was only a year old at the time of the operation, the early 
history clearly shows. This specimen which I show now seems to have been 
a development of the natural structure of the parotid gland, but it was still 
erectile and congenital, and may properly be called a ntevus. 

It was impossible to remove this tumour entire without previous ligature of 
the carotid artery, and I chose to remove as much as possible and trust to 
suppuration. 

I am not yet prepared to say how I should proceed in another similar case. 
It is certainly very difficult to cut them out entire, owing to the vascularity of 
all the structures adjacent, and to the intimate union which their walls have 
everywhere with these structures. In some regions such dissections would be 
totally impracticable. I should be unwilling again to trust to simple incision, 
or to partial exsection, on account both of the danger of hemorrhage and of the 
probable inefficiency of these measures. In the examples quoted by Paget, 
one of which was on the back and one on the pubis, and neither of which 
were congenital, the tumours were safely exsected; but the patients were much 
older than either of mine, and the writer has not sufficiently described the 
embarrassments of the operation, if any existed, to enable me to judge of its 
applicability to other cases. 

I presume for the present we shall only attempt to cut them out entire, but 
my own experience might warn surgeons not to regard such procedures as 
always unattended with serious difficulties.”— Buffalo Med. Journ., Nov. 1866. 

Laryngoiomy for Syphilitic Disease. —Dr. Geo. Amerman, late House-Surgeon 
of Bellevue Hospital, narrates ( Northwestern Med. and Surg. Journ., Oct. 1856) 
an interesting case of secondary syphilis, in which laryngotomy was performed 
after apparent death, and the patient recovered. The subject of it was a woman, 



